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An 18-year-old patient with autosomal dominant polycystic
kidney disease (ADPKD) was enrolled in a clinical study testing
a novel drug therapy to retard disease progression. He reported
chronic intermittent right-sided flank pain that began 2 years
earlier and was attributed to ADPKD at that time. At study
screening, ultrasonography revealed multiple cysts in both
kidneys consistent with ADPKD (Figure 1). There was a
remarkable asymmetry in the apparent cyst size between the
right and the left kidney. Magnetic resonance imaging (MRI)
performed for kidney volume measurement confirmed multi-
ple bilateral renal cysts and revealed a marked dilation of the
right renal pelvis (Figure 2). Placement of a double-J catheter
led to correction of hydronephrosis and to complete resolution
of intermittent flank pain. The patient subsequently underwent
right pyeloplastic surgery, in which a ureteral scar was
identified as causing the obstruction.
Recurrent flank pain is a frequent early symptom
of ADPKD and is most often attributed to compression of
the surrounding structures by expanding cysts, but it can also
be caused by cyst rupture, bleeding, or infection. In this
patient, flank pain was due to ureteropelvic obstruction
caused by a ureteric scar. Although MRI clearly revealed
hydronephrosis, the obstruction was less obvious at ultra-
sonography and the dilated renal pelvis and calices could
have been easily mistaken for kidney cysts. However, the
marked asymmetry of the ‘cyst’ size and the communication
of ‘cystic’ structures (Figure 1, arrowhead) pointed toward
the correct diagnosis.
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Figure 1 |Right–left asymmetry on ultrasonography and
communication of ‘cystic’ structures in the right kidney
(arrowhead) point toward unilateral hydronephrosis in
ADPKD.
Figure 2 |Post-renal obstruction of the right
polycystic kidney is readily detected by MRI.
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